u.s. [3epartment of Labor FORM LM_3O Form approved

Office of Labor-Management Office of Management

washingion. BC 20210 LABOR ORGANIZATION OFFICER AND Pt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
For OfficiakUs&Ont
;”ifm&?
BT 205
Q. D .
Strs e

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U 2. Fiscal Year Covered From:

LD/ 2oy Tvough: (2131 [esy

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Nameimlch ﬂﬁl §

(4 (4

(e | Neme Tvou L)ovKers Local 5)2 |

Labor Organization File Number Qﬁgw g:

P.O. Box, Bldg., Room No., ifany | P.0O. Box, Building and Room Number, if anyg |
Steet |5 | FMeves [SoTler. KeooTe | Street| Qr | Flevce BoTley RouT: %
o (ST FAd] | o 57 Pl |
State Ny e<o T | ZIP Code + 4 Eg”sloq:m}'éwqj State Wluﬂfsom | ZIP Code + 4 gii@ﬂé;gﬁ

1

5. Position in labor organization.

| Busisess !?é‘ ‘D\r-s;S;-A/ﬁ?Tog

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: | !

P.O. Box, Bidg., Room No., ifany |

7.b. Amount.
Street 5
City
State | | ZIPCode+4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed MM W. wQM/

Form LM-30 (2003)
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Name of Person Filing M N

Ho (Weir

clhse |

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%‘A_C;I%_ZnaALLQa,r,wl{s‘t,sf;;,ugzﬁzﬂwéﬁgm,dsj

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany | SuTTe %m o
street Sop | WeTvo [y .us

oy |Blopating o |
State *M CMAME SoTA

2P Code+4 554281412

9. Business deals with:

a. Labor Organization

ém b. Trust

.| c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ;

Street i |

City |

R —

ZIPCode+4 |

State |

11.a. Nature of such dealing.

ATs as A & RL SA TvusT fFords
Fov- PAvTrcil;A/dﬁ

11.b. Approximate dollar value of such dealing. (u K/ﬂfﬂ 2,4/ |

12.a. Nature of interest held or income received.

gt?)ﬁ AuxJoL\zs rovided [v ComWecTio N
wWiTh ATlEvdares AT Toiw CT Tro o
WD\FKZY'S F«;F.&?g Bg,ug*F.'Tﬁ_N[/_; /[FUS—EE
UgE[i /g5 ol a-lo-ol/5-1a-0Y

2.20-0y4 /) ®25-04 /1/-30 - oy
12.b. Amount. S Lo.c0 |
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name :
Trade Name, if any: |
P.O. Box, Bldg., Room No., if any
Street |
City
State | ZPCode+4
- 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant ? S
Form LM-30 (2003) /Aﬁ? e 2 / 7 Page 2 0f2




Name of Person Filing M/C /4,42; [ H (ME File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name T:0e G L Lvon (Movksee Aﬁgtm‘rsﬁ And ﬁd"g,wgf
FJaud

i
i

E a. Labor Organization

E b. Trust

Trade Name, if any: !

P.O. Box, Bldg., Room No., ifany | Suife Lav |

r_j c. Employer
sweet | 3p0| MeTro [Dyvive I
City gﬁ?laon.'ﬂuﬂ'ﬂﬂ f!
state N /n/e s oT4 | 2P Code+4 S54aT 1g12)|
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | | p%ov.'dss AppresTce Traiq 4pd

* TDUPN?:)//VMA/ UF?YAJ.’M:{ Sgvvicss

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany | |

Street | i s

‘ 11.b. Approximate dollar value of such dealing. \¥ 300, 000,00
City { l 12.a. Nature of interest held or income received.
State | | ZIP Code+4 | | Bo;& LUUOL‘:S PM u,'o/zJ T Cowtiedp w

with ATrswvdavee AT The locd | 4nd
I'"fci"ﬂ_i/#l | joiaT 4(}”)’2‘/1/7-%5 sl.)p, TrosTE €

MeiTivgs o 1-38-04 [ut"7- oy /9-la-oy
9-39-0?//0—4—-0L1 ’

&
12.b. Amount. | PCp. 07

/076 3/7




Name of Person Filing M C/Lt A2 | /«( . Wes

File Number U-

A

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
= 1
Name oo, 4o C:Ty Tigw W OMKewe Pringe BewerT Fouds]

Trade Name, if any: % i

P.0. Box, Bldg., Room No., ifany | Su T Sen |

steet | Sp 0 | MeTes Wvive !
City 37?/0044.'»/57777/\) |

{ : o ———
State /Y, 4 are50TA4 | ZIP Code + 4 SF 42 /1)

9. Business deals with:

@ a. Labor Organization

[ b Trust

L—

L | c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name 1' |

Trade Name, if any: E

P.0. Box, Bldg., Room No., ifany | |

Street I |

city | ‘

State | | ZPCode+d| |

11.a. Nature of such dealing.

ATe 45 4 ERISA FrosT Fowuds
For pd‘\yT:c.“QAuTj

11.b. Approximate dollar value of such dealing.

i UA}KN""N :

12.a. Nature of interest held or income received.

ﬁt.‘MéOY'SsM:.JT oF ExpPensts | N ConxEl DA
WiTh Fri.wge CenveFT Fordd TrosTes sdvealions|

Seminars held ‘v VEw Q/z*/swslu, ow Aov.
39T hyw Dec 4,204 fipFieme 39340
Room 979. 2%

99.85 .

o

c}wu”&'ﬁdﬂparfo.a 4[2’qu Arkivg [y oo

12.b. Amount.

T P Jhonts




Name of Person Filing M.C/I/‘t&‘ / H L() £ '3_,

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

|
9 v wle ﬁ%ﬁég
0 A
i |

Trade Name, if any: |

Name : .

P.O. Box, Bldg., Room No., if any | ST S0 ;
Street | 3¢ p | /Ws"ﬂ»o DOy ve ¥
City 3)3/90/14.‘,«?7'@,«) |

{ ; T
state vV wvesoT4 | ZIP Code + 4 55451y 1 A

9. Business deals with:

@ a. Labor Organization

[ b Trust

ey

| | c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

0 .
Name | |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ff !

Street! i
City |
State | | ZIPCode +4 [ |

11.a. Nature of such dealing.

/QOV"CI?.S A’PF\’YA/TCQ 7’):14{/“/'}\)7 4,\:4
OU\’A/E)/MAA) oPFrAd ~q Sevuicss

11.b. Approximate dollar value of such dealing.

D 300,000, po_|

12.a. Nature of interest held or income received.

]?f_’c:ﬂﬂ'wx) Awd C{,'A//UE‘ rs voulded Y,

/0—3\?-“,/ w.7h w. fe 4lso AT rdive,

copnmvecTiol wTh A4TerdAnce AT AepreaTice
Jradvation Cevemovics ow 430011 4uq

12.b. Amount. T 2 /pl. 00

lﬂmﬁﬂ 5/7




Name of Person Filing /W(/}I LE / H— l/‘-) e, - File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |

ey

a. Labor Organization

I
H

i ;
S

Trade Name, if any: | |

b. Trust

P.O. Box, Bldg., Room No., ifany |

, ) c¢. Employer
Street | !
City
State | ZPCode+d ||
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name |

Trade Name, if any: | !

P.0. Box, Bldg., Room No., ifany | |

Street 3 -

11.b. Approximate dollar value of such dealing. |
City | | |12.a. Nature of interest held or income received.
State | | ZPCode+d|

12.b. Amount. |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). COc qu l reCE PT;J o ) CDJ‘/NE‘CTON

Name é‘leI/.”AKS.QZ%LQAIQX&J:C%{IBA@Aﬁs.aa:éf]lwxlﬁ WeTh “L roa W0 Kevs Boi T Tri- DieTr: T
- | covwel meeTing jw Betldive, g bican
Trade Name, if any: | i on /- 17—04{ Wtk wWfe Also A/TT.ZNA‘N?

P.0. Box, Bldg., Room No., ifany | S, NI

steet | Joo) (1o odavd

o [DetraiT |

state S} el g AN | ZIP Code + 4 U8k

- P— 14.b. Amount of payment. i ,
13.b. Is the Business an Employer 2& or Consultant L ? | $ 5 0.00

Form LM-30 (2003) . g¢ & /7 Page 2 of 2




H.

Narme of Person Filing M,’ c A AE /

Llsei v

File Number U-

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name?h}.‘/_soA/-/V/c Shawye (‘av,oov,ﬂ'.‘a A7

Trade Name, if any: | §

i

P.O.bBox, Bldg., RoomNo. ifany | S,y % N /5 0O
MgTv-n
oty | [3]eoaq i mgToa j
stte 1], wae oA | ZPCode+4 SSiakls

Streeti? DOl' ‘D o vs l

14.a. Nature of payment.

Diywsv For MysslF 4.4 L,{).‘Fg’@g
T KsTs And e FreshmeTs

7o The Swvq Harboor Jazz
club fo\r/\/l/(/ﬁ‘s;}FJ/ WiFs S
b5T h oA /{_30~D§'

¥

orConsuftant : | ?

13.b. Is the Business an Employer

14.b. Amount of payment.

% *‘f/é&ao

1
i
i
J

Form LM-30 (2003)
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